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PROBLEMS AND ISSUES IN COMMUNITY-BASED RESIDENTIAL
SERVICES AS ALTERNATIVES TO INSTITUTIONALIZATION*
Anthony N. Maluccio, D.S.W.
Univeuity o6 Connecticut
Schoot of Sociai Work
ABSTRACT
In %ecent yeau there has been ineeasing inteAet in community-
based teidential seAvices (e.g. 6oster homes and gr'oup homes)
as ateAnatives to in utionaeizaton of people in problem
aAeas such as mental health, mentat retaAdation, child weate,
and aging.
A setective review of the literature was undertaken to identify
key izuez, problem6 and concepts in the use and development
o6 community-bazed services. This a ct e pre6ent6 selected
6indings and conciu6ions rega dng conceptuatization o services,
issues in s~evice delivery, and evabwation o6 ef6ectivenuz. In
addition, it proposes a conceptual framewok u e6ul in examining
the continuum o6 emelging 6evice6.
*Based in part on 6inding. 6rom a study o6 community-
based r.idential servicez in Rhode Il&nd, which was 6pon-
sorted by an InteAdepartmentat Task Force o6 state agencies




What is the most effective way of promoting the optimal growth
and development of people unable to live in their own homes? Is com-
munity-based placement the "treatment of choice?" Is institutional
treatment appropriate for some people but harmful to others? Are
institutions obsolete in contemporary society?
In response to these questions, in recent years there has been
growing interest in community-based residential services as alterna-
tives to institutional placement of persons needing to live away from
their homes temporarily or permanently. Although an extensive litera-
ture has been unfolding in different fields of practice, there has
been little effort to examine and integrate emerging findings, pro-
blems, and concepts.
A selective review was therefore undertaken of the literature
on therapeutically-oriented, community-based services that substitute
partially or totally for an individual's home environment. The pur-
pose was to identify key ideas, issues, and trends in the development
of services such as group homes, half-way houses, foster homes and
day care in the following areas: mental health, mental retardation,
child welfare, juvenile delinquency and corrections, drug dependence,
alcoholism, aging, and physical disability.
The review covered a representative sample of over 200 articles,
monographs, and books, most of which were published during the last
decade in various fields such as social work and psychiatry. This
article presents selected findings and conclusions derived from a com-
parative examination of the literature across all problem areas. It
also proposes a conceptual framework useful in examining the continuum
of emerging services.
CONCEPTUALIZATION OF SERVICES
A pervasive theme is that the community has a responsibility
to develop a network of services along a continuum from totally depen-
dent living to independent living. It is emphasized that it is parti-
cularly important to provide a variety of community-based living faci-
lities and related programs along the continuum, so as to offer differ-
ent options and enable each person to find at any point in his or her
life cycle the opportunity most conducive to optimal growth and develop-
ment.
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Most writings reflect a "disease" or "medical" model orien-
tation to the development of community-based services. It is evident
from the literature that these services are generally designed to pro-
vide short-term treatment or rehabilitation for persons who are in one
way or another labeled as "defective" or "sick" and who are segregated
according to their labels. Within the framework of labeling theory
(Cf. Becker, 1963; Lemert, 1961), it appears in fact that the process
of defining certain persons or groups as deviant strongly influences
the kinds of services and programs that are created to meet their needs.
While there is a great deal in the literature about rehabili-
tation, very little has been written about the potential development
of open, lone-term, non-treatment oriented living arrangements pro-
viding people with social supports and growth opportunities that may be
needed in the natural course of their development (Cf. Handler, 1974).
Furthermore, there is a severe gap between policy and practice even in
areas such as child welfare, in which there has long been consensus
that children should be helped to grow within their natural environ-
ments. For instance, despite the widespread emphasis on substitute care
as a last resort, many children from poor families still end up in in-
stitutional placement, due to the lack of other resources (Pare and
Torcyser, 1977).
As one step toward changing the "disease" orientation, it would
be useful to formulate a conceptual framework in which community-based
services are viewed as environmental supports necessary to sustain and
promote the natural efforts of people to function, to cope, and to grow.
A tentative framework is proposed here. It is derived from ecology,
biology, ego psychology, socialization theory, and general systems
theory (Cf. Clausen, 1968; Coelho, Hamburg, and Adams, 1974; Cumming
and Cuming, 1962; Dubos, 1965; Erikson, 1959; and White, 1963). It
consists of the following assumptions:
1. The view of human organisms as engaged in ongoing,
dynamic transaction with their environment and in
a continuous process of growth and adaptation.
2. The conception of people as being spontaneously active
and essentially motivated to grow and to be effective
in their coping with a complex and changing array of
life demands and environmental challenges.
3. The premise that varied environmental opportunities
and social supports are necessary to sustain and
promote the human being's efforts to grow, to achieve
self-fulfillment, and to contribute to others.
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4. The assumption that appropriate supports should
be matched with the human being's changing needs
and qualities, in order to maximize the develop-
ment of his competence, identity, and autonomy.
The essence of this framework is that the outcome of a human
being's efforts to cope with life demands is to a significant extent
dependent upon the availability of a variety of environmental resources.
As one example, community-based residential services for older persons
are viewed as natural supports required by some people in post-industrial
society - that is, supports needed to achieve satisfactory transactions
with the environment, to move successfully through the developmental
stages of the life cycle, and to attain optimal growth and self-fulfill-
ment.
Flowing from the above conceptual framework is a continuum of
services with varied features and objectives. This continuum is repre-
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A major obstacle to the development of residential services
as envisioned here is the lack of community acceptance (cf. Bachrach,
1976:13).
Professional writings reflect strong conviction about the im-
portance of community-based services (cf. Sarason, 1974; Spergel, 1973).
However, there is doubt that the public at large shares with profes-
sionals their enthusiasm for a wide variety of community-based living
facilities. Agencies throughout the country encounter strong community
resistance in their efforts to develop half-way houses for people in
nearly all problem and age categories.
The literature suggests that there is less community resistance
to services for some groups (e.g., dependent and neglected children)
than others (e.g., juvenile and adult offenders). But there is no
question that wider acceptance is a prerequisite to further expansion
and improvement of residential services in general.
ISSUES IN SERVICE DELIVERY
A wide range of services is emerging, with unclear definition
of each type and its components, qualities, and target populations.
There is a need for greater conceptual clarity in regard to such aspects
as goals, programs and clientele for each type of community-based resi-
dential service. A great deal has consequently been written about is-
sues in service delivery. In the field of mental health, for example,
Bachrach (1976) provides an excellent, concise summary of issues in
deinstitutionalization of mental hospital patients. These include:
(1) issues related to the selection of patients for placement in com-
munity-based settings; (2) issues dealing with the availability and
quality of treatment services in the community; (3) issues regarding
the quality of life of former patients once they go into the community,
such as the nature of support systems; and (4) issues related to the
greater community, such as public resistance and opposition (Bachrach,
1976:10-17).
Much discussion in the literature concerns primarily the struc-
ture of services. There is a recurrent debate as to whether institu-
tions are necessary, whether community-based services should be pre-
ferred, and how the various services should be organized (cf. Wolins
and Piliavin, 1964). In contrast, less attention has been devoted to
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the content or substance of these services. Although both structure
and substance are important, it seems crucial to be less concerned
with structure per se and to consider more extensively what should be
the ingredients necessary to make various types of community-based
services effective and responsive to the individual needs of people.
While there is among professionals widespread acceptance of
the concept of community-based residential services, there is also
recognition that institutions will continue to play an important role
in the continuum of services, especially as they are in various ways
reformed and used more appropriately than at present. There is much
interest in de-institutionalization (cf. Bachrach, 1976; Schulberg,
Becker, and McGrath, 1976). However, this concept is viewed not so
much in terms of annihilation of institutions as in terms of institu-
tional reform, avoidance of institutional placement where possible,
and development of alternatives to institutionalization.
Although there are indications of experimentation with a
variety of alternatives to inappropriate institutionalization, most
agencies continue to rely on traditional forms of community placements
- i.e., foster homes and group homes. In the absence of empirical
evidence adequately supporting this trend, it is crucial to avoid a
premature commitment to any one type of residential service.
Common difficulties are encountered in the delivery of services
across all problem categories, especially in regard to such aspects
as staffing, funding, community acceptance, and adequacy of resources.
Numerous gaps in the availability of services are apparent for most
age, need, and problem categories.
Beyond the issue of availability of resources, the literature
reflects concern that the service delivery system is insufficiently
coordinated and excessively entangled (cf. Bachrach, 1976; Becker,
1972; and Fanshel and Shinn, 1972). Problems emerge in relation to
fragmentation of services, overlapping and ambiguities among different
agencies and programs in both the private and public spheres, pro-
liferation of services with limited coordination and planning, inade-
quate utilization of staff, and disparate licensing requirements.
A serious problem is that there is little clarity or agreement
among professionals as to criteria for placement and guidelines for
adequate programming for different types of people, needs, and situa-
tions (cf. aluccio and Marlow, 1972). More than a decade ago, it was
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suggested that, even if there were adequate public support and un-
limited staffing and funding resources, it would not be possible for
administrators and planners to indicate clearly which resources should
be developed for whom (of. Taylor and Starr, 1967). There is no evi-
dence of significant change in this regard. The literature reflects
confusion regarding admission criteria for different types of com-
munity services, lack of clarity as to the necessary ingredients of
different programs, and limited consideration of their comparative
effectiveness (Maluccio and Marlow, 1972).
Delineation of criteria for placement is essential since at
present many placements in residential services are made on the basis
of imprecise criteria, poor planning, or emergency reasons. Due to
lack of adequate planning or resources, institutions are often used as
a placement of desperation or "last resort," with all the problems
attendant upon any such approach (of. Feldman, 1974; Fotrell and Jajumder,
1975; and Kester, 1966).
NEED FOR SUPPORTIVE PROGRAMS
Another recurring theme is that the effective use of community-
based living facilities is dependent on the availability of supportive
or auxiliary programs. Even a highly developed and sophisticated system
of residential facilities at best can have limited success unless it
exists within a framework of quality aftercare and supportive and pre-
ventive services (of. Donlan and Rada, 1976; Lamb and Associates, 1976;
Miller, 1976; and Talbott, 1974).
It is emphasized that this framework should encompass, first
of all, broad societal supports in such key areas as education, employ-
ment, housing, and health. Secondly, it should include a variety of
specific programs geared to the special needs of people using community-
based living facilities. These are generic programs that may be uni-
versally needed (e.g., counseling) as well as services needed by parti-
cular client groups (e.g., "Meals on Wheels" for aged or disabled per-
sons).
The vast range of generic supportive programs needed across all
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Social and Recreational Opportunities
EVALUATION OF EFFECTIVENESS
As noted by Gottesfeld (1976:8), "it is difficult to make any
generalizations as to the effectiveness of community programs." First
of all, there has been very little formal evaluation of community-
based services. Secondly, most evaluative studies completed thus far
suffer from various methodological limitations (cf. Hetherington et al.,
1974).
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The findings of evaluative research are often conflicting,
contradictory, or inconclusive (cf. Marx, Test, and Stein, 1973).
In some fields, (e.g., mental illness and mental retardation), there
are indications that community-based residential services are more
effective and economical than hospital or institutional care (cf. Rog
and Raush, 1975). However, the empirical evidence is by no means con-
clus ive.
A frequently raised issue is whether institutional or community-
based services are better or more effective. For example, it is often
asked whether institutional care orfoster home placement is better for
emotionally disturbed children. Questions such as these do not take
into account the complexities of the situation and the dangers of com-
parisons of this sort. A more valid and fundamental question that re-
mains to be answered is: What works best for whom and under what cir-
cumstances? In other words, evaluative research should focus on de-
lineation of the special qualities and advantages or disadvantages,
for different people, of each type of service along the continuum from
institutional care to living in one's own home.
CONCLUSION
This selective review of the literature on coummity-based
residential services reflects considerable ferment: questioning of
institutional care and treatment, growing use of a variety of community-
based programs, and experimentation with various alternatives to institu-
tionalization. Community-based services such as foster homes, group
homes, half-way houses, and day care are being used increasingly with
children, adolescents, and adults in a range of problem areas.
With the exception of the child welfare field, the use of com-
munity-based services on an extensive basis is relatively new. There
is consequently little in the way of firm conclusions and empirically
validated knowledge. Much of the writing consists of opinions, clini-
cal reports, and fragmented discussions of individual experiences.
A striking impression is that writers and researchers in one
problem area rarely examine what has been found or written about similar
issues in other problem areas. Thus, authors concerned with half-way
houses for alcoholics do not appear to have reviewed the writings on
half-way houses for mentally ill people. Similarly, writers in the
field of mental retardation rarely consider the experiences that child
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welfare workers have had with foster homes and group homes. The pat-
tern which emerges is one in which writers and researchers in different
fields of practice seem to be following separate pathways and idio-
syncratic interests with little sharing of experiences, limited ferti-
lization of ideas, and inadequate building of knowledge and of programs.
Perhaps the most crucial lesson flowing from this review of
the literature therefore is that it is essential for practitioners,
planners, administrators and researchers in diverse fields to find ways
to share their ideas, experiences and resources, in order to arrive at
a more effective as well as more efficient service delivery system of
community-based residential services.
BIBLIOGRAPHY
Bachrach, L.L., De-institutionalization: An Analytical Review
and Sociological Perspective (Washington, D.C.: U.S. Department of
Health, Education, and Welfare, 1976).
Becker, H., The Outsiders: Studies in the Sociology of Deviance
(New York: The Free Press of Glencoe, 1963).
Becker, R.E., "The Organization and Management of Community
Mental Health Services." Community Mental Health Journal, 1972, 8:292-
302.
Clausen, J.A. (editor), Socialization and Society. Boston:
Little, Brown and Company, 1968.
Coelho, G.V., Hamburg, D.A., and Adams, J.E. (editors).
Coping and Adaptation. New York: Basic Books, 1974.
Cumming, J., and Cumming, E., Ego and Milieu. Chicago: Aldine-
Atherton, 1962.
Donlan, P.T., and Rada, R.T., "Issues in Developing Quality
Aftercare Clinics for the Chronically Mentally Ill." Community Mental
Health Journal, 1976, 12:29-36.
Dubos, R., Man Adaptin . New Haven, Connecticut: Yale Univer-
sity Press, 1965.
-208-
Erikson, E.H., Identity and the Life Cycle. New York:
International Universities Press, 1959.
Fanshel, D., and Shinn, E.B., Dollars and Sense in the
Foster Care of Children. New York: Child Welfare League of
America, 1972.
Feldman, S., "Community Mental Health Centers: A Decade
Later." International Journal of Mental Health, 1974, 1:18-34.
Fotrell, E., and Jajumder, J., "What to do with the Lon-
Stay Psychiatric Patient? A Review of a Hundred Cases." Social
Psychiatry, 1975, 10:57-61.
Gottesfeld, H., "Alternatives to Psychiatric Hospitalization,"
Community Mental Health Review, 1976, 1:1-10.
Handler, E., "Family Surrogates as Correctional Stragegy."
Social Service Review, 1974, 48:539-554.
Hetherington, R.W. et al., "Inside DOPE - The Nature of Pro-
gram Evaluation in Mental Health." Evaluation, 1974, 2:78-82.
Kester, B., "Indications for Residential Treatment of Child-
ren." Child Welfare, 1966, A5:338-340.
Lamb, H.R. and Associates, Community Survival for Long-Term
Patients. San Francisco: Jossey-Bas, 1976.
Lemert, E., Social Pathology (New York: McGraw-Hill, 1961).
Maluccio, A.N. and Marlow, W.D., "Residential Treatment of
Emotionally Disturbed Children: A Review of the Literature." Social
Service Review, 1972, 46:230-250.
Marx, A.J., Test, M.A. and Stein, L.I., "Extra Hospital
Management of Severe Mental Illness." Archives of General Psychiatry,
1973, a9:505-511.
Miller, D., "Alternatives to Mental Patient Hospitalization."
Community Mental Health Journal, 1976, 12:124-128.
Pare, A., and Torcyzer, J., "The Interests of Children and
the Interests of the State: Rethinking the Conflict Between Child
-209-
Welfare Policy and Foster Care Practice," Journal of Sociology
and Social Welfare, 1977, 4:1224-1245.
Rog, D.J. and Raush, H.L., "The Psychiatric Half-Way House -
How is it Measuring Up?," Community Mental Health Journal, 1975,
11:155-162.
Sarason, S.B., The Psychological Sense of Comnunity. San
Francisco: Jossey-Bass, 1974.
Schulberg, C., Becker, A. and McGrath, N., "Planning the
Phasedown of Mental Hospitals." Community Mental Health Journal,
1976, 12:3-12.
Spergel, I.A., "Community-based Delinquency-Prevention
Programs: An Overview." Social Service Review, 1973, 41:16-31.
Talbott, J.A., "Stop the Revolving Door - A Study of Re-
admission to a State Hospital." Psychiatric Quarterly, 1974, 48:
159-167.
TaylorD.A. and Starr, P., "Foster Parenting: An Integrative
Review of the Literature." Child Welfare, 1967, 46:371-385.
White, R.W., Ego and Reality in Psychoanalytic Theory. New
York: International Universities Press, 1963.
Wolins, N. and Piliavin, I., Institution or Foster Care -
A Century of Debate. New York: Child Welfare League of America,194.
-210-
